The mortality in a series of 25 infants with myelomeningocele closed within the first 24 hours of birth was 12% over the first three months.
Several infectious diseases are legally notifiable so that epidemics can be readily detected and appropriate steps taken by public health authorities. Some infectious diseases, such as scabies, are not notifiable, and fluctuations in their incidence may be appreciated only by those treating them, and an epidemic may remain unrecognized until it is well advanced. This paper reports a recent rise in the prevalence of scabies at St. John's Hospital for Diseases of the Skin, London, where nearly 15,000 new outpatients are seen each year. 'An attempt is made to account for the rise. A few case histories are recorded, in which the diagnosis of scabies had been overlooked by the referring doctor, in order to emphasize the serious consequences of mistaken diagnosis and the need to consider this diagnosis in anyone with pruritus.
Method
The number of patients diagnosed as having scabies as well as syphilis and pediculosis and the total number of new outpatients seen each year since 1952, when the diagnostic index began, were recorded. The case notes of those seen in 1961 and in 1965 were examined, and those in whom the diagnosis was proved by microscopy were selected for study. 1961 was chosen because the incidence that year was similar to the preceding eight and the subsequent two years, while 1965 was chosen because the rise was most pronounced that year. The age, sex, marital status, whether the referring doctor had suspected scabies, and whether contacts had also attended the hospital were recorded.
Results
The incidence of scabies can be seen in Table I 
Case Histories
In the following case histories scabies was diagnosed on the first hospital attendance and confirmed by microscopy.
Case 1.-A married woman aged 29 had generalized itching for five months, starting two weeks after she adopted an infant with " eczema"; two months later her husband had also started to itch. They knew that the baby's true mother had had scabies. Topical corticosteroid therapy failed to relieve the baby's " eczema " or the patient's pruritus ; she was given systemic corticosteroids with some benefit, and also referred for a psychiatric opinion. Doubt was cast upon the couple's suitability as foster parents in view of their presumed " nervous eczema." All had scabies.
Case 2.-A boy of 12 had had pruritus for eight months, which failed to respond to local and oral antihistamine preparations, topical corticosteroids, and five weeks' inpatient therapy with sedatives and occlusive tar bandages. Oral prednisone had been given, which suppressed the itching, so that the excoriations cleared, but the papular element persisted, and the pruritus and excoriations recurred when it was withdrawn. Acari were found on the patient, his brother aged 7, a sister aged 5, as well as on his mother.
Case 3.-A married woman aged 69 had had itching for six months, which she had attributed to nervousness after a road accident in which she had broken a leg. Symptoms began while her leg was in plaster in hospital. Tranquillizers and sedatives were of no benefit. An acarus was found on her hand. After treatment she continued to be anxious about her claim for compensation but she no longer had pruritus.
Case (Epstein, 1955) . The rise reported in this paper thus started 15 years later and so further supports our hypothesis involving " herd resistance."
The case histories are a vivid reminder of the need for vigilance and for revision of diagnosis when supposedly effective therapy fails. The tendency in dermatological therapy to prescribe potent remedies, including systemic corticosteroids, before making a definitive diagnosis is to be deplored. In the case of scabies such a policy is imprudent and possibly dangerous, and leads to needless waste of medication, vain effort by the patient, waste of time of medical personnel, and increased cost to the taxpayer.
Summary
A continuing rise in the past three years in the incidence of scabies at St. John's Hospital for Diseases of the Skin, London, from an average of 0.9 % of all new patients to 2.4 % is reported. It is suggested that this heralds another epidemic.
From an analysis of the case notes and a review of past epidemics, the hypothesis that epidemics are directly related to " herd hypersensitivity " to scabies is presented; it accounts for the gap of about 15 years between the end of one and the start of the next epidemic.
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